FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000074542 04-21-2008 95)270 003 ***150.00

1. Entity Name

FIRST CHOICE MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address
6401 CONGRESS AVENUE 6401 CONGRESS AVENUE
SUITE 140 SUITE 140
BOCA RATON, FL. 33487 BOCA RATON, FL 33487
R L A0 AR
1200 S o6Eeps CtR | 1200 . Rpgers CiL
Suite, Apt. #, etc. Suite, Apt. #, atc. 04132008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEt Number Applied For
Roca Rfeon)  FL | poca RATDE FL 65-1225370 Not Applicable
§p_3 L ' (g_g_ﬂ Coun“y_ e ip_;%a 3‘/‘8:? Country 5. Certiticate of Status Desired O E:'gg;::?:;“mal
6. Name and Address of Current Registered Agent 7. Name a}td Address of i&l:w Registered Agent o
Name —
LIPPMAN, STEVE ! STEVE LI ard
6401 CONGRESS AVE treet Address (P.O. Box Number is Not Acceptable} _
# 140 1200 <. éOC)E\Q_S CirRe L&

BOCA RATON, FL 334% Surke =3 :
~ ﬂ “Boca RATON FL | "¥3% 5

B. The above named egtity Bub/fitsAhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ylis)og

SIGNATURE
agent and iitle ¥ applicable. {NOTE: Registérad Agent signature required whér reirslating) DATE
FILE NOWI!l! FEE ‘éu.'so_oo 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O pelete THLE Sthange  [J Addition
NAME LIPPMAN, STEVE NAME = L06 —
STHeET ADORESS | 6401 CONGRESS AVENUE SUITE 140 sross | | 200 S KOGERS ¢, RC L& #3
emv-sT-2P | BOCA RATON, FL 33487 CITY-ST-7P ADC A £ 7TDA ‘ F 32 4E )
TITLE V8D O pelste TIRE Oerange [ Addition
H-pawg == | LIPPMAN, KAREN HAME 1200 S . FOGERS CiRCLE # 3
STREET ADDAESS | 6401 CONGRESS AVENUE SUITE 140 STREET ADDRESS
cnv-s5-2¢ | BOCA RATON, FL 33487 CITY-ST-2P A A RATDMD o R3YE
TME O velete THLE ! [JChange [ Addition |
NAME T T - - - - 7 " ReAME - T - o
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
—
TLE O pelete FIILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-§7-2P
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2¢ CITY-S7-2IF
TITLE 3 pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P i\ CITY-ST-ZiP

idd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1zl rdoort is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
usjes empowered to execute this repon as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11t

i | 4|isloy  St/-797 -7

mzn‘)l\\nlmn NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phane #

12. t hereby certily that the information
indicated on this report or supplermn
of the corporation or the rec T Of
changed, or on an attachmen), ¥i

SlGNATURE: sﬁmxsmn




